CALIFORNIA DEPARTMENT

Mental Health

Audits Branch — Southem Region
11401 South Bloomfield Avenue, Bldg. 203, 2+ Floor,
Norwalk, CA 90650
Telephone: (562) 406-3929  Fax: (562) 406-3951

January 21, 2009

James A. Waterman, Ph.D., Interim Director
Kern County Mental Health Services

3300 Truxton Avenue, Suite 290
Bakersfield, CA 93301

Dear Dr. Waterman:
AUDIT REPORT - KERN COUNTY MENTAL HEALTH SERVICES

We have examined the Short-Doyle/Medi-Cal Cost Reporting and Data Collection
(CR/DC) report of Kern County Mental Health for the fiscal period July 1, 2003 to June
30, 2004. Our examination was made in accordance with Section 14170 of the Welfare
and Institutions Code and included such tests of the accounting records and such other
auditing procedures as we considered necessary in the circumstances.

In our opinion, the amount shown in the accompanying Summary of Net Federal Share
of Federal Short-Doyle/Medi-Cal Program Costs and EPSDT SGF (Schedule 1)
represents the actual net program costs allowable under the above-mentioned statutes.
The effect of this revised allowable program costs is as follows:

Net Program Costs

Settled Allowed Adjustment
Federal Share of
Short-Doyle/Medi-Cal $25,691,899 $25,151,526 $(540,373)
Federal Share of
Healthy Families/Medi-Cal $ 530,825 $ 499,617 $( 31,208)

State General Funds
EPSDT Due State $ 6,667,308 $ 6,602,944 $( 64,364)



James A. Waterman, Ph.D., Interim Director
January 21, 2009
Page 2

If you disagree with any of the results of this audit you may request an informal appeal
conference. This request must be in writing and received by the Department of Health
Services within sixty (60) calendar days following the date of receipt of this report. Your
notice of disagreement should be directed to John Melton, Acting Chief, Administrative
Appeals, Office of Legal Services, Department of Health Services, 1029 J Street, Suite
200, Sacramento, California 95814, and be in conformance with provisions of Sections
51016 and sequence, Title 22, of the California Code of Regulations.

Sincerely,

ALTER J/HILL, JR., MBA, EA RAQUEL E. BIOS
Chief of Audits Audits Supervisor
Enclosures

CERTIFIED MAIL




KERN COUNTY

COMMUNITY MENTAL HEALTH SERVICES
SUMMARY OF NET REIMBURSABLE MEDI-CAL PROGRAM COSTS
FISCAL YEAR ENDED JUNE 30, 2004

NET REIMBURSABLE MEDI-CAL
PROGRAM COSTS

COUNTY PROVIDERS
MEDI-CAL - FFP
HEALTHY FAMILIES - FFP
TOTAL FFP - COUNTY PROVIDERS

CONTRACT PROVIDERS
MEDI-CAL - FFP
HEALTHY FAMILIES - FFP
TOTAL FFP - CONTRACT PROVIDERS

(Sch. 2a)
{Sch. 2a)

(Sch. 3b)
(Sch. 3b)

TOTAL FFP - COUNTY PLUS CONTRACT PROVIDERS

MEDI-CAL - FFP
HEALTHY FAMILIES - FFP

TOTAL FFP - COUNTY PLUS CONTRACT PROVIDERS

SUMMARY OF STATE GENERAL FUNDS

EPSDT - SGF  See Note Below

(Sch. 4)

SCHEDULE 1

Audit

As Settled Adjustments As Audited
17,525,859 § (330,948) § 17,194,911
197,288 (30,728) 166,560
17,723,147 § (361,676) $ 17,361,471
8,166,040 $ (209,425) $ 7,956,615
333,537 (480) 333,057
8,499,577 § (209,905) $ 8,289,672
25,691,899 § (540,373) 8 25,151,526
530,825 (31,208) 499,617
26,222,724 $ (571,581) § 25,651,143
6,667,308 $ (64,364) $ 6,602,944

Note: The As Settled amount includes a refund of $60,037 to the State subsequent to the initial EPSDT settlement.

{Refer to Adjustment 87).



KERN COUNTY

COMMUNITY MENTAL HEALTH SERVICES
SUMMARY OF MEDI-CAL PROGRAM COSTS BY MODE OF SERVICE
FISCAL YEAR ENDED JUNE 30, 2004

COUNTY OPERATED FEDERAL

Total Medi-Cal Gross Reimbursement

W PN Ry =

Inpatient SD/MC and Crossover

Outpatient SD/MC and Crossover

Enhanced SD/MC (Children) - I'P
Enhanced SD/MC (Children) - O/P
Enhanced SD/MC (Refugees) - I/P
Enhanced SD/MC (Refugees) - O/P

Healthy Families Gross Reimbursement-I/P
Healthy Families Gross Reimbursement-O/P
Total

Less: Patient & Other Payor Revenues

10.
11,
12.
13.
14.
15.
16.
17.
18.

Medi-Cal Net Reimbursement for Direct Services
19.
20,
21.
22.
23.
24,
25.

Inpatient SD/MC and Crossover
Outpatient SD/MC and Crossover
Enhanced SD/MC (Children)-I'P
Enhanced SD/MC (Children)-O/P
Enhanced SD/MC (Refugees) - I/P
Enhanced SD/MC (Refugees) - O/P
Healthy Families Patient Revenue-I/P
Healthy Families Patient Revenue-O/P
Total

Inpatient SD/MC (Incl Children Enhanced)
Outpatient SD/MC (Incl Children Enhanced)
Enhanced SD/MC (Refugees)-I/P

Enhanced SD/MC (Refugees)-O/P

Healthy Families-I/P

Healthy Families-O/P

Total

Medi-Cal MAA Reimbursement
26. Service Functions 01-09

27. Service Functions 11-19, 31-39
28. Service Functions 21-19

29. Total

SCHEDULE 2

Audit
As Settled Adjustments As Audited

(MH 1968,Ln 11,11A) § 2,715401 % (240,440) $ 2,474,961
(MH 1968, Ln 11,11A) 25,364,909 (64,839) 25,300,070
(MH1968, Ln 16, 16A) 0 0 0
(MH1968, Ln 16, 16A) 69,716 (17,516) 52,200
(MH1968, Ln 22) 0 0 0
(MH1968, Ln 22) 0 0 0
(MHI1968, Ln 27, 27A) 0 0 0
(MHI1968, Ln 27, 27A) 229,279 (173) 229,106
) 28,379,305 $ (322,968) $ 28,056,337

(MH 1968,Ln 28,28A) §$ 84,870 $ 150,028 $ 234,898
(MH 1968, Ln 28, 28A) 30,722 0 30,722
(MH 1968, La 29) 0 0 0

(MH 1968, Ln 29) 0 0 0

(MH1968, Ln 30) 0 0 0

(MH1968, Ln 30) 0 0 0

(MH 1968, Ln 31) 0 0 0

(MH 1968, Ln 31) 0 0 0

3 115,592 § 150,028 § 265,620

(Ln 1,3-Ln 10,12) 3 2,630,531 § (390,467) $ 2,240,064
(Ln2,4-Ln11,13) 25,403,903 (82,355) 25,321,548
(Ln5-Ln14) 0 0 0
(Ln6-Ln15) 0 0 0
(Ln7-Ln16) 0 0 0
(Ln8-Ln17) 229,279 (173) 229,106
3 28,263,713 § (472,996) $ 27,790,717

(MHI1979,Ln 11, Col. A) $ 03 03 0
(MH1979, Ln 12, Col. A) 0 0 0
(MH1979, Ln 13, Col. A) 0 0 0
) [V ] 03 0




KERN COUNTY
COMMUNITY MENTAL HEALTH SERVICES

SCHEDULE 2a

SUMMARY OF MEDI-CAL PROGRAM COSTS BY MODE OF SERVICE

FISCAL YEAR ENDED JUNE 30, 2004

COUNTY QPERATED FEDERAL Audit

As Settled Adjustments As Audited
Amount Negotiated Rates Exceed Cost
30. Inpatient SD/MC (Incl Children Enhan) (MH 1968, Ln 38, 38A) $ 03 03 0
31. Outpatient SD/MC (Incl Children Enhan) (MH 1968, Ln 38, 38A) 0 0 0
32. Enhanced SD/MC (Refugees)-L'P (MH1968, Ln 39) 0 0 0
33. Enhanced SD/MC (Refugees)-O/P (MH1968, Ln 39) 0 0 0
34. Healthy Families-I/P (MH 1968, Ln 40, 40A) 0 0 0
35. Healthy Families-O/P (MH 1968, Ln 40, 40A) 0 0 0
36. Total $ 0 3 03 0
Medi-Cal Administrative Reimbursement
37. Administrative Reimbursement Limit (MH 1979, Ln 4) $ 6,578,205 § (107,065) $ 6,471,140
38. Medi-Cal Administration (MH 1979, Ln 5) $ 3,488,802 §$ (152,182) § 3,336,620
39. Medi-Cal Reimbursement (Lower of Ln 37,Ln38) $ 3,488,802 § (152,182) § 3,336,620
Healthy Families Administrative Reimbursement
40. Healthy Families Administrative Reimbursement Limit (MH1979, Ln 8) $ 74241 §$ ©91) $ 74,150
41, Healthy Families Administration (MH1979,Ln 9) $ 87,959 $ (60,818) $ 27,141
42. Healthy Families Administrative Reimbursement (Lower of Ln40,Ln41) $ 74,241 $ (47,100) $ 27,141
Utilization Review Reimbursement
43, Skilled Professional (MH1979,Ln14,Col. D) § 604,128 § 0 3 604,128
44, Other Medi-Cal U.R. (MH1979, Ln 15,Col. D) $ 750,192 § 0 $ 750,192
Net SD/MC Reimbursement - FFP
45. Direct Services (MH1979, Ln 16,16A) 3 14,907,951 § (243,472) § 14,664,479
46. Enhanced (Children) (MH1979, Ln 17,17A) 45,315 (11,385) 33,930
47. Enhanced (Refugees) (MH1979, Ln 18) 0 0 0
48 MAA (MH1979,Ln 11,12 & 13) 0 0 0
49. Administrative Reimbursement (MH1979, La 6) 1,744,401 (76,091) 1,668,310
50. U.R. Skilled Professional (MH1979, Ln 14) 453,096 0 453,096
51. U.R. Other (MH1979, Lna 15) 375,096 0 375,096
52. Negotiated Rate-Payback (MH1979, Ln 20) 0 0 0
53. Subtotal- FFP 3 17,525,859 § (330,948) $ 17,194,911
54. Contract Limitation Adjustment (MH 1979, Ln 22) $ 0 $ 0 s 0
55. Quality Assurance Review Results (Adj# ) 0 0 0
56. Total SD/MC Reimbursement - FFP $ 17,525,859 $ (330,948) $ 17,194,911
Net Healthy Families Reimbursement - FFP
57. Healthy Families Net Reimbursement (MH1979, Ln 24,24A) $ 149,031 $ 112) s 148,919
58. Negotiated Rate Exceed Costs (MH1979, Ln 26) 0 0 0
59. Administrative Reimbursement (MH1979, Ln 10) 48,257 (30,615) 17,642
60. Total Healthy Families Reimbursement - FFP $ 197,288 $ (30,728) $ 166,560
61. Total - FFP (Ln 56 + Ln 60) $ 17,723,147 $ (361,676) $ 17,361,471

(To Sch. 1)

SUMMY

Enhanced -
Refugees
Gross Cost

Enhanced -
Children
Gross Cost

edi-Cal

and Crossover

G

s Cost

(MH 1968 (MH 1966

(MH 1968,
Ln 5, 5A, 10,104)

Ln22)

Ln 16, 16A)

OOOOOOOOOOOOOOOOOOOOOOOOOOOOOO cocoocoo

www»wwwmmuw»wnwwwwww»wwmmmvu»vn» AR
OQOOOOOOOOOOOOOOOOQOOOOOOOOOOO coocoo

wwvn»»wwwwnwwwwwwwwnn»mwwnwwnww AV HY
OOOOOQOOOOOOOOOOOOOOQOOOOOOOOO ocoocoo

LR R X RN R

it wwwawwwuw»w»»mnmuwwnwwwwnw
OF §

g0 =

c = 3

08 =

£ H

=g .2

zego

=0V = 0@

0




SCHEDULE 3a

KERN COUNTY
SUMMARY OF CONTRACT PROVIDERS' MEDI-CAL COST
FISCAL YEAR ENDED JUNE 30, 2004
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Legal
Entity
Number

00405
00406
00409
00561
00562
00975

COCOO0O0OD 0ODOOO00DO0O0OOCOOOLLOODOODOO0OOOO

Legal Entity

Henrletta Weill Child Memorial Guida
Tuming Point of Central Califomia
“The Anne Sippi Clinic

Community Service Organization
Clinica Slemra Vista

Aspen Group Inc,

OO0 OO0 OOO0DOO00O0OO0OORLOOOQOOO

GRAND TOTAL

KERN COUNTY
SUMMARY OF CONTRACT PROVIDERS' MEDI-CAL COST
FISCAL YEAR ENDED JUNE 30, 2004

SCHEDULE 3b

Neg. Rates Neg. Rates
Exceed Costs Exceed Costs Exceed Costs Total SD/MC Healthy Families Total FFP Lowaer of FFP
Famllies Familles Reimbursement Reimbursement Reimbursement Contract or Contract
NP ATTENT Doiny] B VIR AGE By HBCEC B BEEEEE (FFP) (FFP) (FFP) Maximum Maximum
(MH 1968, {MH 1968, (MH 1979, Line 21) (MH 1979, Ln. 27) {Col. 24 + 25)
Ln 38 10 39) Ln 40, 40A)
oS 0s [ 0$ 2,783,360 § 206,949 $ 2,990,309 $ 3,054,637 $ 2,990,309
[ 0 s 0s oS 304,635 $ [ ) 304,635 $ 304,635 $ 304,635
[V 0s$ [} 0s 549681 $ 0$ 549,681 $ 586,245 $ 549,681
"2} 03 0s 0s 57,255 $ 03s 57,255 $ 57,255 § 57,255
0s 0s 0s 0 s 890,382 $ 72,661 $ 963,043 $ 1,024,982 $ 963,043
0 0s [ 0$ 3,371,302 $ 53,447 § 3,424,749 § 3,447,543 § 3,424,748
0s 0s 0% 03 0 0s 08 0s 0
0 s 08 0s [ 0s [ [ 0s 0
("2} (V3 03 0 0s 0s Qs 0s 0
0$ [ ] 03 0s 0s 03 0s$ 0s 0
0s [ ] 0Ss [} 0s 0s 03 0 S 0
03 0s 0s 0 $ 03 0 s 0s 0s Q
cs 0s 0s 0s 0s$ 0$ 0s$ 0s 0
0s 0 $ 0s [N } 03 03 0s 0s 0
0s 0s 0s 0s 083 0s 083 0$ (4]
o s 0s 0s 0s$ [ 0s 0 s 0s 0
[ ] 0s 0 s 0s 0s 0s 03 0s 0
0s oS 0s 0 s 0s 0s 0s 0s Q
[ 0s 03 0$ [V ) 03 03 0s 0
oS [ [ 1 [ 0s [ 03 0s 0
0s 0s 0s 0s 03 0s 0s 0 s 0
[ ) 0s 0 s 0 s 0s 03 08s 03 0
0s 0 0s [ 03 03 0 s 03 0
0s 0s o s 0$s 0s 0s 0s 0s Q
03 0s 0 s 0$ 0s [ 03 0s 0
0s 0os 0s$ 0s 0$ 0s 03 03 0
oS o$ 0s 0s oS [ 03 0s 0
os 0s [ 0 s 0s 0s 03 03 0
03 [ oS [} 0s 0 s [ 3 oS 0
0s$ oS 0s 0s 0s 0$ 0s$ 0s 0
0s oS oS 0s [N } 0s 03 0 s 0
oS os 0s 0 0s 0s 0 oS 0
oS3 0$ 0 s 0s 03 0s 0s 0 s 0
[ 3 oS oS 0s 0s 0s 0s 03 0
0s 0s 0 s 0s 0s 0$ 0s 0s 0
93 oS 0$ 0$ 7,956,615 $ 333,057 _$ 8289672 $ 8475297 § 8,280.672_

{To Sch. 1)



SCHEDULE 4
KERN COUNTY
COMMUNITY MENTAL HEALTH SERVICES
COMPUTATION OF EPSDT STATE SHARE PER AUDIT
FISCAL YEAR ENDED JUNE 30, 2004

Audit
As Settled Adjustments As Audited
(1) SD/MC Actuals (MH 1979, Lns. 16, 16A, 17, 17A, 18) (including contractors) $ 40,720,544 $  (473,325) § 40,247219
(2) Total SD/MC Claims (Adjustments 82 through 83) $ 50,546,221 $ (152,882) § 50,393,339
(3) Percent % (Line 1/Line 2) 80.56% 0.69% 79.87%
(4) EPSDT Claims (Adjustment §3) $ 20,909,621 $  (152,882) § 20,756,739
(5) Actual Cost Settled EPSDT SD/MC
(Line 3 X Line 4) $ 16,844,791 $ (266,383) $ 16,578,408
(6) Cost Settled Baseline for EPSDT $ 2,439,341 $ - $ 2,439,341
(7) Net Cost Settlement Amount
(Line 5 - Line 6) $ 14,405,450 $  (266,383) § 14,139,067
(8) 46.70% of Cost Settlement Amount
(Line 7 x 46.70%) $ 6,727,345 $ (124401) $ 6,602,944
(8a) FY 2001-02 EPSDT Settlement $ 7,272,821 $ - $  7272,821
(8b) Annual Local Growth (L. 8 - 8a) $ - $ - $ -
(9) County Match 10% of Local Growth (8b x 10%) $ - $ - $ -
(10) Net Cost Settlement Amount (L. 8 -9 ) (Adjustment 84) $ 6,727,345 $  (124401) $ 6,602,944
(11) SGF Distribution (Settled and Audited) (Adjustment 87) $ 6,727,345 $ (60,037) $ 6,667,308
(12) SGF Due County (State) (Adjustment 88) $ - $ (64,364) $ (64,364)

(To Sch. 1)

Source:
(1) Total CFRS SD/MC actuals after final Settlement (Col. 1) and Audit (Col. 3) for Net Direct Qutpatient
Services (includes Mode 05 - SF's 20-94, Mode 10, and Mode 15)
(2) Total SD/MC paid claims (total non-hospital, including PHF's) by County Submitting Claims
(inclues contract providers, excludes Healthy Families)
(4) SD/MC paid claims for children under 21 years of age (full scope, non-hospital, including PHF's)
including new aid codes by County of Beneficiary
(6) Cost Settled Baseline for EPSDT for FY 2001-2002, includes increase for FFS/MC provider rate increase
(9) SGF gross distribution (See DMH letter dated January 14, 2002 sent to Local Mental Health Directors)
Includes adjustment for additional SGF and ASO non participants
(10) Amount owed back to the state cannot be more than was advanced or settled.



Pl\l—l\l‘ MNavs i | F lnmals_ te T
SUMK "OF SD/MC OUTPATIENT ACTUALS FOR SCHEDULE 4, LINE 1 Prepared By: LM . .12008
FISCAL YEAR ENDED JUNE 30, 2004 _Approved By:
] [2] [31 4] I5] [6] 7] [8]
B Audited MH1979] Audited MH1979]| Audited MH1979 | Audited MH1979 | Audited MH1979 Less Negotiated
NAME OF PROVIDER Prov.# [ Ln16(Col.C)[Ln16A(Col.C) Ln17(Col.C) [Ln17A{Col. C)| Ln 18 (Col. C) | SUB-TOTALS | RateExceedCost TOTALS
Period 1 Period 2 Period 1 Period 2 Enhan.Refugee Ln20( Col.J)
(Coal 1...5) (Col 6+7)
Henrietta Weill Child Memorial Guidance 00405 |$ 893,773 | $ 4,301,136 | § 5162 | $ 25,827 1 § -1% 5225898 | § -|$ 5,225,898
Turning Point of Central California 00406 | $ 161,557 | $ 409,497 | $ -1 8 -1 8 -1 $ 571,054 [ $ -3 571,054
The Anne Sippi Clinic 00409 |'$ 208,030 | $ 824,584 | § -1 8 -1$ -1$ 1032614 | % - $ 1,032,614
Community Service Organization 00561 | $ 29,710 | § 77635 | § -1$ -1$ -1 8 107,345 | § -8 107,345
Clinica Sierra Vista 00562 |$ 415857 [§ 1,237,160 | § 2,198 | § 12,092 [ $ -1% 1,667,307 | $ -1 % 1,667,307
Aspen Group Inc. 00975 | $ 1,483,361 | § 4,810,486  $ 4802 1% 22,804 | $ -1$ 6321453 | § -1$ 6,321,453
$ -8 -8 -8 -1 % -1% -18 - S -
$ -8 -8 -8 -8 -8 -1 $ -1 8 -
g -1 8 -1 8 -8 -1 8 -1 % -1 8 -1 8 -
| g -8 -3 -3 -3 - % -1% -1s -
S -1 8 -8 -1$ -9 -1 % -3 -8 -
$ -1 $ -1$ -8 -8 -1 $ -1 8 -1 8 -
$ -1$ -1$ -8 -8 -8 -1 8 -1 $ -
B $ -1 % -8 -8 -1 8 -8 -8 -1 $ -
B -1 $ -8 -1 8 -8 -3 -3 -1% -
% [ -1 8 -8 -8 B -1 8 -8 -1$ -
$ -1 8 -1$ -8 -8 -8 -8 -3 -
$ -1$ -1 S -1 9% -1 % -1 8 -1 % -1 8 -
$ -8 -8 -1$ -8 BE -1 8 -1 8 -
$ -1 % -1$ -1 9 -1 9 -1$ -1 % -8 -
] -1$ -1 % -1 9 -1 $ -8 -1$ BE -
$ -1$ -1 $ -1 8 -1 -8 -1$ -8 -
[ ] -1 % -1$ -1% -8 -1$ -1% -18 -]
b -1 8 -1$ -1$ -1 -3 -1 % -8 -
] -1 -1 $ -3 -3 -1 $ -1 8 -8 -
B $ -1 % -1 % -8 -1 8 -1 $ -1 8 -1 $ -
$ -1 8 -8 -1 8 -1% -9 -1 % -1$ -
$ -1 8 -3 -1$ -1 8% -9 -1$ -8 -
$ -8 -8 -1 % - 1§ -1 $ -1 $ -1 8 -
$ -1 $ -3 -1$ -8 -8 -1$ -8 -
$ -3 -1$ -1$ -1% -1 -3 -8 -
N $ -1$ -8 - -8 -8 - 13 - 13 -
TOTAL - CONTRACT PROVIDERS| $ 3,192,288 [ § 11,660,498 | § 12,162 [ § 60,723 | § -1$ 14925671!% -1$ 14925671
KERN COUNTY| $ 6,580,509 | § 18,688,840 | § 11,940 | § 40,259 | § -1$ 25321548 | $ -1 $ 25,321,548
GRAND TOTAL [County +Contract Providers] | $ 9,772,797 | $ 30,349,338 | $ 24,102 | $ 100,982 | $ -1$ 40,247,219 [ $ -1 $ 40,247,219
i Purpose: |To summarize the Net Due SD/MC for Direct Services - Outpatient and Net Due - Enhanced SD/MC (Refugees) - Outpatient from
MH 1968, Lines 35, 35A and 36 of the county and the contract providers to compute the EPSDT Allowable SD/MC Actuals for
Schedule 4, Line 1 of the audit proforma. !
I
Sources: | County Audited Cost Report; Contract Providers Audited Cost Reports
Procedure: |Summarized the amounts from lines 35, 35A and 36 of the County's and contract providers audited MH 1986.
l [
B Findings: |The Net DTE SD/MC for DigrectServices amounted to $ 40,247,219 . |
Conclusion:|The above findings will be used to compute the allowable EPSDT on schedule 4.




California Health and Human Services Agency Department of Mental Health

AUDIT ADJUSTMENTS

Provider Provider Number No. of Adj. Fiscal Period Ended
KERN COUNTY 00015 88 June 30, 2004
Report Reference As Increase As
Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted
No. Sch. Line Col.

ADJUSTMENTS TO REPORTED COSTS - COUNTY

1 MH1960 9 o] SDMC Administration $ 3,488,802 $ (152,182) $ 3,336,620
2 MH1960 10 Cc Healthy Families 87,959 (60,818) 27,141
3 MH1960 11 c Non-SD/MC Administration 735,441 213,000 948,441
MH1960 12 Cc Total Administrative Costs $ 4,312,202 0 $ 4,312,202
To adjust Administrative Costs allocation using the percentage of unduplicated
Medi-Cal clients count to Medi-Cal eligible program costs as audited. The
auditor provided the workpapers to the County which shows the details
of the above adjustments,
ADJUSTMENTS TO REPORTED COSTS - CONTRACT PROVIDERS
4 MH1960 18 Cc Mode Costs (Direct Service and MAA) $ 6,089,888 $ (14,091) $ 6,075,797
Contract Provider - Henrietta Weill Memorial Child Guidance Clinic (LE#00405)
To adjust Mode Costs of this Contract Provider to incorporate the financial
monitoring adjustments of Kern County as contained in the Financial Monitoring
Report FYE 2003-04 as required under OMB-133(31 USC 7502 (f}(2)(B).
5 MH1960 18 c Mode Costs (Direct Service and MAA) ‘ $ 680,102 $ 3,064 $ 683,166

Contract Provider - Tuming Point of California (LE#00406)

To adjust Mode Costs of this Contract Provider to incorporate the financial
monitoring adjustments of Kern County as contained in the Financial Monitoring
Report FYE 2003-04 as required under OMB-133(31 USC 7502 (f)(2)(B).

* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.
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California Health and Human Services Agency Department of Mental Health

AUDIT ADJUSTMENTS

Fiscal Period Ended
June 30, 2004

Provider Number No. of Adj.
00015 88

Provider
KERN COUNTY

Report Reference As

Adj.
No.

Form/
Sch.

Line

Col.

EXPLANATION OF AUDIT ADJUSTMENTS

Reported

Increase
(Decrease)

As
Adjusted

MH1960

MH1966
MH1966

18

ADJUSTMENTS TO REPORTED COSTS - CONTRACT PROVIDERS
Cont'd.

Mode Costs (Direct Service and MAA)

Contract Provider - The Anne Sippi Clinic (LE#00409)

To adjust Mode Costs of this Contract Provider to incorporate the financial
monitoring adjustments of Kern County as contained in the Financial Monitoring
Report FYE 2003-04 as required under OMB-133(31 USC 7502 (f)(2)(B).

ADJUSTMENT TO REPORTED TOTAL UNITS OF SERVICE/TIME-
COUNTY

SFC 05- 10
SFC 05- 19

To adjust total units of service to agree with the DMH Approved Claims Report
on Approved Administrative Days Units of Service. The auditor provided the
workpapers to the County that shows the details of the above adjustments.

* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.

$

1,274,346

7,913

$ (232,816)

(72)
72

$

1,041,530

7,841
72
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California Health and Human Services Agency

Department of Mental Health

AUDIT ADJUSTMENTS
Provider Provider Number No. of Adj. Fiscal Period Ended
KERN COUNTY 00015 88 June 30, 2004
Report Reference As Increase As
Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported {Decrease) Adjusted
No. Sch. Line Col.
ADJUSTMENTS TO REPORTED MEDICAL UNITS/TIME -
COUNTY
9 MH1966 8 TOTAL MEDI-CAL UNITS 07/01/03-09/30/03 3,746,819 8,466 3,755,285 *
10 MH1966 8A | TOTAL MEDI-CAL UNITS 10/01/03-06/30/04 10,763,110 88,324 10,851,434 *
11 MH1966 9 TOTAL MEDICARE/MEDI{-CAL CROSSOVER UNITS 07/01/03-09/30/03 13,065 (2,696) 10,369 *
12 MH1966 9A |[TOTAL MEDICARE/MED!-CAL CROSSOVER UNITS 10/01/03-06/30/04 15,975 24,648 40,623 *
13 MH1966 10 | TOTAL ENHANCED SD/MC (CHILDRENY) UNITS 07/01/03-09/30/03 9,712 (1,935) 7777 *
14 MH1966 10A | TOTAL ENHANCED SD/MC (CHILDREN) UNITS 10/01/03-06/30/04 33,591 (8,410) 25181 *
15 MH1966 11 TOTAL HEALTHY FAMILIES (SED) UNITS 07/01/03-09/30/03 39,418 2,034 41452 *
16 MH1966 1A | TOTAL HEALTHY FAMILIES (SED) UNITS 10/01/03-06/30/04 102,160 13,230 115390 *
17 TOTAL 14,723,850 123,661 14,847,511
To adjust the above settled units of service/time to agree with DMH Approved
Claims Report dated June 24, 2008.
18 MH1966 8 TOTAL MEDI-CAL UNITS 07/01/03-09/30/03 > 3,755,285 (21,342) 3,733,943 *
19 MH1966 8A | TOTAL MEDI-CAL UNITS 10/01/03-06/30/04 - 10,851,434 (1,980) 10,849,454 *
MH1966 9 TOTAL MEDICARE/MEDI-CAL CROSSOVER UNITS 07/01/03-09/30/03 i 10,369 0 10,369 *
MH1966 9A | TOTAL MEDICARE/MEDI-CAL CROSSOVER UNITS 10/01/03-06/30/04 h 40,623 0 40,623 *
MH1966 10 | TOTAL ENHANCED SD/MC (CHILDREN) UNITS 07/01/03-09/30/03 i 7,777 0 7777 *
MH1966 10A [ TOTAL ENHANCED SD/MC (CHILDREN) UNITS 10/01/03-06/30/04 b 25,181 0 25,181 *
MH1966 11 TOTAL HEALTHY FAMILIES (SED) UNITS 07/01/03-09/30/03 b 41,452 0 41,452 *
MH1966 1A | TOTAL HEALTHY FAMILIES (SED) UNITS 10/01/03-06/30/04 > 115,390 0 115,390 *
20 TOTAL 14,847,511 (23,322) 14,824,189
To adjust the units of service/time per DMH Approved Claims Report for the units
deleted by the County. These units were already approved and paid by DMH.
The auditor provided the workpapers to the County which shows details of
the above adjustments.
* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.
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California Health and Human Services Agency

Department of Mental Health

AUDIT ADJUSTMENTS
Provider Provider Number No. of Adj. Fiscal Period Ended
KERN COUNTY 00015 88 June 30, 2004
Report Reference As increase As
Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted
No. Sch. Line Col.
ADJUSTMENTS TO REPORTED MEDICAL UNITS/TIME -
COUNTY, cont'd.
21 MH1966 8 TOTAL MEDI-CAL UNITS 07/01/03-09/30/03 b 3,733,943 (225) 3,733,718 *
MH1966 8A |TOTAL MEDI-CAL UNITS 10/01/03-06/30/04 - 10,849,454 0 10,849,454 *
MH1966 9 TOTAL MEDICARE/MEDI-CAL CROSSOVER UNITS 07/01/03-09/30/03 - 10,369 0 10,369 *
MH1966 9A | TOTAL MEDICARE/MEDI-CAL CROSSOVER UNITS 10/01/03-06/30/04 e 40,623 0 40,623 *
MH1966 10 | TOTAL ENHANCED SD/MC (CHILDREN) UNITS 07/01/03-09/30/03 b 17,777 0 7,777 ¢
MH1966 10A | TOTAL ENHANCED SD/MC (CHILDREN) UNITS 10/01/03-06/30/04 - 25,181 0 25,181 *
MH1966 11 | TOTAL HEALTHY FAMILIES (SED) UNITS 07/01/03-09/30/03 b 41,452 0 41,452 *
MH1966 1A | TOTAL HEALTHY FAMILIES (SED) UNITS 10/01/03-06/30/04 b 115,390 0 115,390 *
22 TOTAL 14,824,189 (225) 14823964
To adjust the units of service/time per DMH Approved Claims Report for the
results of QA/UR audit findings on Hospital Inpatient and Administrative Days
Units conducted by State DMH Medi-Cal Oversight Branch. The auditor provided
the workpapers to the County which shows details of the above adjustments.
MH1966 8 TOTAL MEDI-CAL UNITS 07/01/03-09/30/03 b 3,733,718 0 3,733,718 *
23 MH1966 8A | TOTAL MEDI-CAL UNITS 10/01/03-06/30/04 b 10,849,454 (39,979) 10,809,475 *
MH1966 9 TOTAL MEDICARE/MEDI-CAL CROSSOVER UNITS 07/01/03-09/30/03 e 10,369 0 10,369 *
MH1966 9A | TOTAL MEDICARE/MEDI-CAL CROSSOVER UNITS 10/01/03-06/30/04 h 40,623 0 40,623 *
MH1966 10 | TOTAL ENHANCED SD/MC (CHILDREN) UNITS 07/01/03-09/30/03 - 7,777 0 7,777 ¢
MH1966 10A | TOTAL ENHANCED SD/MC (CHILDREN) UNITS 10/01/03-06/30/04 b 25,181 o 25181 *
MH1966 11 |TOTAL HEALTHY FAMILIES (SED) UNITS 07/01/03-08/30/03 - 41,452 0 41,452 *
MH1966 1A | TOTAL HEALTHY FAMILIES (SED) UNITS 10/01/03-06/30/04 e 115,390 0 115,390 *
24 TOTAL 14,823,964 (39,979) 14,783,985

To adjust the units of service/time per DMH Approved Claims Report for the
results of EPSDT audit findings conducted by the State DMH Medi-Cal
Oversight Branch. The auditor provided the workpapers to the County
which shows details of the above adjustments,

* Balance carried forward to subsequent adjustment.

** Balance brought forward from prior adjustment.
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California Health and Human Services Agency

Depariment of Mental Health

AUDIT ADJUSTMENTS
Provider Provider Number No. of Ad. Fiscal Period Ended
KERN COUNTY 00015 88 June 30, 2004
Report Reference As increase As
Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted
No. Sch. Line Col,
ADJUSTMENTS TO REPORTED MEDICAL UNITS/TIME -
COUNTY, cont'd.
25 MH1966 8 TOTAL MED!-CAL UNITS 07/01/03-09/30/03 e 3,733,718 13,101 3,746,819 *
26 MH1966 8A |TOTAL MEDI-CAL UNITS 10/01/03-06/30/04 - 10,809,475 (46,365) 10,763,110 *
27 MH1966 9 TOTAL MEDICARE/MEDI-CAL CROSSOVER UNITS 07/01/03-09/30/03 - 10,369 2,696 13,065 *
28 MH1966 9A | TOTAL MEDICARE/MEDI-CAL CROSSOVER UNITS 10/01/03-06/30/04 - 40,623 (24,648) 15975 *
29 MH1966 10 |[TOTAL ENHANCED SD/MC (CHILDREN) UNITS 07/01/03-09/30/03 > 1,777 1,935 9,712 *
30 MH1966 10A | TOTAL ENHANCED SD/MC (CHILDREN) UNITS 10/01/03-06/30/04 = 25,181 8,410 33,591 ~
31 MH1966 1 TOTAL HEALTHY FAMILIES (SED) UNITS 07/01/03-09/30/03 - 41,452 (2,034) 39,418 *
32 MH1966 1A | TOTAL HEALTHY FAMILIES (SED) UNITS 10/01/03-06/30/04 - 115,390 (13,230) 102,160 ~
33 TOTAL 14,783,985 {60,135) 14,723,850
To adjust the SD/MC, Enhanced and Healthy Families units of service/time to
agree with the County's Records and supporting documents. The units were
based on the Reconciliation Worksheet provided by the County. The County
Records agrees with the Settled Cost Report.
34 MH1966 8 TOTAL MEDI-CAL UNITS 07/01/03-09/30/03 - 3,746,819 12 3,746,831 *
35 MH1966 8A | TOTAL MEDI-CAL UNITS 10/01/03-06/30/04 b 10,763,110 (18) 10,763,092 *
MH1966 9 TOTAL MEDICARE/MEDI-CAL CROSSOVER UNITS 07/01/03-09/30/03 e 13.065 0 13,065 *
36 MH1966 9A | TOTAL MEDICARE/MEDI-CAL CROSSOVER UNITS 10/01/03-06/30/04 - 15,975 6 15981 *
MH1966 10 |TOTAL ENHANCED SD/MC (CHILDREN) UNITS 07/01/03-09/30/03 ** 9,712 0 9,712 *
MH1966 10A [ TOTAL ENHANCED SD/MC (CHILDREN) UNITS 10/01/03-06/30/04 - 33,591 0 33591 *
MH1966 11 | TOTAL HEALTHY FAMILIES (SED) UNITS 07/01/03-09/30/03 i 39,418 0 39,418 *
MH1966 1A | TOTAL HEALTHY FAMILIES (SED) UNITS 10/01/03-06/30/04 - 102,160 0 102,160 *
37 TOTAL 14,723,850 0 14,723,850

To adjust the units of service/time per County Records with the Administrative
Days units of service that were approved per DMH Approved Claims Report
dated June 24, 2008. The County did not report any Administrative Days Units
in the Settled Cost Report. Per review of Reconciliation Worksheet, there are
115 units of Administrative Days that were included in the Inpatient Days.

The auditor provided the workpapers to the County which shows details of the
above adjustments.

* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.
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California Health and Human Services Agency

Department of Mental Health

AUDIT ADJUSTMENTS
Provider Provider Number No. of Adi. Fiscal Period Ended
KERN COUNTY 00015 88 June 30, 2004
Report Reference As Increase As
Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted
No. Sch. Line Col.
ADJUSTMENTS TO REPORTED MEDICAL UNITS/TIME -
COUNTY, cont'd.
MH1966 8 TOTAL MEDI-CAL UNITS 07/01/03-09/30/03 bl 3,746,831 0 3,746,831 *
38 MH1966 8A | TOTAL MEDI-CAL UNITS 10/01/03-06/30/04 - 10,763,092 (39,979) 10,723,113 *
MH 1966 9 TOTAL MEDICARE/MED!-CAL CROSSOQOVER UNITS 07/01/03-09/30/03 e 13,065 0 13,065 *
MH1966 9A | TOTAL MEDICARE/MEDI-CAL CROSSOVER UNITS 10/01/03-06/30/04 - 15,981 0 15,981 *
MH1966 10 |[TOTAL ENHANCED SD/MC (CHILDREN) UNITS 07/01/03-09/30/03 b 9,712 0 9,712 *
MH1966 10A | TOTAL ENHANCED SD/MC (CHILDREN) UNITS 10/01/03-06/30/04 bl 33,591 0 33,591 *
MH1966 11 TOTAL HEALTHY FAMILIES (SED) UNITS 07/01/03-09/30/03 - 39,418 0 39418 *
MH1966 1A | TOTAL HEALTHY FAMILIES (SED) UNITS 10/01/03-06/30/04 - 102,160 0 102,160 *
39 TOTAL 14,723,850 _ {39,979) 14,683,871
To adjust the units of servicetime per County Records for the results of EPSDT
audit conducted by State MDH Medi-Cal Oversight Branch. The auditor
provided the workpapers to the County which shows the details of the above
adjustments.
40 MH1966 8 TOTAL MEDI-CAL UNITS 07/01/03-09/30/03 - 3,746,831 (225) 3,746,606 *
MH 1966 8A | TOTAL MEDI-CAL UNITS 10/01/03-06/30/04 - 10,723,113 0 10,723,113 *
MH1966 9 TOTAL MEDICARE/MEDI-CAL CROSSOVER UNITS 07/01/03-09/30/03 - 13,065 0 13.065 *
MH1966 9A |[TOTAL MEDICARE/MEDI-CAL CROSSOVER UNITS 10/01/03-06/30/04 b 15,981 0 15,981 *
MH1966 10 | TOTAL ENHANCED SD/MC (CHILDREN) UNITS 07/01/03-09/30/03 b 9,712 0 9712 *
MH1966 10A [TOTAL ENHANCED SD/MC (CHILDREN) UNITS 10/01/03-06/30/04 b 33.591 0 33,591 *
MH 1966 11 TOTAL HEALTHY FAMILIES (SED) UNITS 07/01/03-09/30/03 b 39,418 0 39418 *
MH 1966 1A [ TOTAL HEALTHY FAMILIES (SED) UNITS 10/01/03-06/30/04 - 102,160 0 102,160 *
41 TOTAL 14,683,871 (225) 14,683,646

To adjust the units of service/time per County Records for the results of
QA/UR audit findings on Hospital Inpatient and Administrative Days Units
conducted by State DMH Medi-Cal Oversight Branch. The auditor provided
the workpapers to the County which shows details of the above adjustments.

* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.
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California Health and Human Services Agency

Department of Mental Health

AUDIT ADJUSTMENTS
Provider Provider Number No. of Adj. Fiscal Period Ended
KERN COUNTY 00015 88 June 30, 2004
Report Reference As Increase As
Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted
No. Sch. Line Col.
ADJUSTMENTS TO REPORTED MEDICAL UNITS/TIME -
COUNTY, cont'd.
42 MH1966 8 TOTAL MED!-CAL UNITS 07/01/03-09/30/03 . 3,746,606 360 3,746,966
43 MH1966 8A [TOTAL MEDI-CAL UNITS 10/01/03-06/30/04 e 10,723,113 (2.105) 10,721,008
MH1966 9 TOTAL MEDICARE/MEDI-CAL CROSSOVER UNITS 07/01/03-09/30/03 e 13,065 0 13,065
MH1966 9A | TOTAL MEDICARE/MEDI-CAL CROSSOVER UNITS 10/01/03-06/30/04 * 15,981 0 15,981
44 MH1966 10 | TOTAL ENHANCED SD/MC (CHILDREN) UNITS 07/01/03-09/30/03 - 9,712 (1,935) 7.777
45 MH1966 10A | TOTAL ENHANCED SD/MC (CHILDREN) UNITS 10/01/03-06/30/04 e 33,591 (8,410) 25,181
MH1966 1 TOTAL HEALTHY FAMILIES (SED) UNITS 07/01/03-09/30/03 b 39,418 0 39,418
46 MH1966 1A | TOTAL HEALTHY FAMILIES (SED) UNITS 10/01/03-06/30/04 e 102,160 (2) 102,158
47 TOTAL 14,683,646 (12,092) 14,671,554
To adjust the above units of service/time to incorporate the controls of the
lower of DMH Approved Units vs. the County's records by SFC. The auditor
provided the workpapers to the County which shows details of the above
adjustments.
ADJUSTMENTS TO REPORTED MEDICAL UNITS/TIME -
CONTRACT PROVIDERS
48 MH1966 8 TOTAL MEDI-CAL UNITS 07/01/03-09/30/03 1,902,520 10,301 1,912,821 *
49 MH1966 8A | TOTAL MEDI-CAL UNITS 10/01/03-06/30/04 6,875,031 12,338 6,887,369 *
MH1966 9 TOTAL MEDICARE/MEDI-CAL CROSSOVER UNITS 07/01/03-09/30/03 0 0 (VI
MH1966 9A | TOTAL MEDICARE/MEDI-CAL CROSSQVER UNITS 10/01/03-06/30/04 0 0 o -
50 MH1966 10 TOTAL ENHANCED SD/MC (CHILDREN) UNITS 07/01/03-09/30/03 11,781 (3.677) 8,104 ~
51 MH1966 10A | TOTAL ENHANCED SD/MC (CHILDREN) UNITS 10/01/03-06/30/04 42,525 3,808 46,333 *
52 MH1966 11 TOTAL HEALTHY FAMILIES (SED) UNITS 07/01/03-09/30/03 71,380 7,049 78,429 *
53 MH1966 1A | TOTAL HEALTHY FAMILIES (SED) UNITS 10/01/03-06/30/04 223,720 41,750 265,470 *
54 TOTAL 9,126,957 71,569 9,198,526
To adjust the above settled units of service/time to agree with DMH Approved
Claims Report dated June 24, 2008.
* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.
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California Health and Human Services Agency

Department of Mental Health

AUDIT ADJUSTMENTS
Provider * Provider Number No. of Adj. Fiscal Period Ended
KERN COUNTY 00015 88 June 30, 2004
Report Reference As Increase As
Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted
No. Sch. Line Col.
ADJUSTMENTS TO REPORTED MEDICAL UNITS/TIME -
CONTRACT PROVIDERS, cont'd.
MH1966 8 TOTAL MEDI-CAL UNITS 07/01/03-09/30/03 - 1,912,821 0 1,912,821 *
55 MH1966 8A | TOTAL MEDI-CAL UNITS 10/01/03-06/30/04 ** 6,887,369 (31,334) 6,856,035 *
MH1966 9 TOTAL MEDICARE/MEDI-CAL CROSSOVER UNITS 07/01/03-09/30/03 > 0 0 o *
MH1966 9A | TOTAL MEDICARE/MEDI-CAL CROSSOVER UNITS 10/01/03-06/30/04 o 0 0 o -
MH1966 10 | TOTAL ENHANCED SD/MC (CHILDREN) UNITS 07/01/03-09/30/03 - 8,104 0 8,104 ~
MH1966 10A | TOTAL ENHANCED SD/MC (CHILDREN) UNITS 10/01/03-06/30/04 o 46,333 0 46,333 *
MH1966 11 TOTAL HEALTHY FAMILIES (SED) UNITS 07/01/03-09/30/03 o 78,429 0 78,429 *
MH1966 1A | TOTAL HEALTHY FAMILIES (SED) UNITS 10/01/03-06/30/04 o 265,470 0 265470 *
56 TOTAL 9,198,526 (31,334) 9,167,192
To adjust the units of service/time per DMH Approved Claims for the results of
EPSDT audit conducted by State MDH Medi-Cal Oversight Branch. The auditor
provided the workpapers to the County which shows the details of the above
adjustments.
57 MH1966 8 TOTAL MEDI-CAL UNITS 07/01/03-09/30/03 - 1,912,821 (10,301) 1,902,520 *
58 MH1966 8A | TOTAL MEDI-CAL UNITS 10/01/03-06/30/04 e 6,856,035 18,996 6,875,031 *
MH1966 9 TOTAL MEDICARE/MEDI-CAL CROSSOVER UNITS 07/01/03-09/30/03 ” 0 0 ¢ -
MH1966 9A | TOTAL MEDICARE/MEDI-CAL CROSSOVER UNITS 10/01/03-06/30/04 ol 0 0 o -
59 MH1966 10 | TOTAL ENHANCED SD/MC (CHILDREN) UNITS 07/01/03-09/30/03 ** 8,104 3,677 11,781 *
60 MH1966 10A | TOTAL ENHANCED SD/MC (CHILDREN) UNITS 10/01/03-06/30/04 ** 46,333 (3,808) 42525 *
61 MH1966 11 | TOTAL HEALTHY FAMILIES (SED) UNITS 07/01/03-09/30/03 e 78,429 (7,049) 71,380 *
62 MH1966 1A | TOTAL HEALTHY FAMILIES (SED) UNITS 10/01/03-06/30/04 » 265,470 {41,750) 223,720 *
63 TOTAL 9,167,192 (40,235) 9,126,957
To adjust the SD/MC, Enhanced and Healthy Families units of servicetime to
agree with the County’s Records and supporting documents. The units were
based on the Reconciliation Worksheet provided by the County. The County
Records agrees with the Settled Cost Report.
* Balance carried forward to subsequent adjustment.
** Balance brought forw;rd from prior adjustment.
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Califomia Health and Human Services Agency

Department of Mental Health

AUDIT ADJUSTMENTS
Provider Providar Number No. of Adj. Fiscal Period Ended
KERN COUNTY 00015 88 June 30, 2004
Report Reference As Increase As
Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted
No. Sch. Line Cal.
ADJUSTMENTS TO REPORTED MEDICAL UNITS/TIME -
CONTRACT PROVIDERS, cont'd,
MH1966 8 TOTAL MEDI-CAL UNITS 07/01/03-09/30/03 b 1,902,520 0 1,902,520 *
64 MH1966 8A | TOTAL MEDI-CAL UNITS 10/01/03-06/30/04 - 6,875,031 (31,334) 6,843 697 *
MH1966 9 TOTAL MEDICARE/MEDI-CAL CROSSOVER UNITS 07/01/03-09/30/03 e 0 0 0o -
MH1966 9A | TOTAL MEDICARE/MEDI-CAL CROSSOVER UNITS 10/01/03-06/30/04 e 0 0 o -
MH1966 10 |TOTAL ENHANCED SD/MC (CHILDREN) UNITS 07/01/03-09/30/03 s 11,781 0 11,781 *
MH1966 10A | TOTAL ENHANCED SD/MC (CHILDREN) UNITS 10/01/03-06/30/04 e 42,525 0 42,525 *
MH1966 1 TOTAL HEALTHY FAMILIES (SED) UNITS 07/01/03-09/30/03 - 71,380 0 71,380 *
MH1966 1A | TOTAL HEALTHY FAMILIES (SED) UNITS 10/01/03-06/30/04 - 223,720 0 223,720 *
65 TOTAL 9,126,957 (31,334) 9,095,623
To adjust the units of service/time per County Records for the results of EPSDT
audit conducted by State MDH Medi-Cal Oversight Branch. The auditor
provided the workpapers to the County which shows the details of the above
adjustments.
66 MH1966 8 TOTAL MEDI-CAL UNITS 07/01/03-09/30/03 h 1,902,520 (1,994) 1,900,526
67 MH1966 8A |TOTAL MEDI-CAL UNITS 10/01/03-06/30/04 - 6,843,697 (42,103) 6,801,594
MH1966 9 TOTAL MEDICARE/MEDI-CAL CROSSOVER UNITS 07/01/03-09/30/03 - 0 0 0
MH1966 9A JTOTAL MEDICARE/MEDI-CAL CROSSOVER UNITS 10/01/03-06/30/04 - 0 0 0
68 MH1966 10 | TOTAL ENMANCED SD/MC (CHILDREN) UNITS 07/01/03-09/30/03 "~ 11,781 (4,202) 7,579
69 MH1966 10A {TOTAL ENHANCED SD/MC (CHILDREN) UNITS 10/01/03-06/30/04 b 42,525 (4,541) 37,984
MH1966 11 TOTAL HEALTHY FAMILIES (SED) UNITS 07/01/03-09/30/03 - 71,380 0 71,380
MH1966 1A | TOTAL HEALTHY FAMILIES (SED) UNITS 10/01/03-06/30/04 - 223,720 0 223,720
70 TOTAL 9,095,623 (52,840) 9,042,783
To adjust the above units of service/time to incorporate the controls of the
lower of DMH Approved Units vs. the County's records by SFC. The auditor
provided the workpapers to the County which shows details of the above
adjustments.
* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.
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California Health and Human Services Agency

Department of Mental Health

AUDIT ADJUSTMENTS
Provider Provider Number No. of Adj. Fiscal Period Ended
KERN COUNTY 00015 88 June 30, 2004
Report Reference As Increase As
Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted
No. Sch. Line Col.
ADJUSTMENT TO PATIENT AND OTHER
PAYOR REVENUES - COUNTY
71 MH1968 28 E PATIENT AND OTHER PAYOR REVENUES 07/01/03-09/30/03 $ 38,395 $ (20.882) $ 17.513
72 MH1968 28A E PATIENT AND OTHER PAYOR REVENUES 10/01/03-06/30/04 46,475 170,910 217,385
To adjust patient and other payor revenues to agree with the DMH Detailed
Approved Claims Report for Hospital Inpatient (SFC 05/10). Auditor provided
the workpapers to the County which shows the details of the above
adjustments.
ADJUSTMENT TO REPORTED SD/MC SETTLEMENT -
COUNTY
73 MH1979 23 J TOTAL SD/MC REIMBURSEMENT (INCLUDES ENHANCED SD/MC) $ 17,525,859 $ (330,948) $ 17,194,911
74 MH1979 27 J TOTAL HEALTHY FAMILIES REIMBURSEMENT 197,288 (30,728) 166,560

To adjust the SD/MC (FFP), Enhanced (FFP) and Healthy Families (FFP) due to
adjustments to revenues, units of serviceltime and the results of DMH Medi-Cal
Oversight audits.

* Balance carried forward to subsequent adjustment.

** Balance brought forward from priot adjustment,
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California Health and Human Services Agency Department of Mental Health

AUDIT ADJUSTMENTS

Provider Provider Number No. of Adj. Fiscal Period Ended
KERN COUNTY 00015 88 June 30, 2004
Report Reference As Increase As
Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted
No. Sch. Line Col.
ADJUSTMENTS TO REPORTED SD/MC SETTLEMENT -
CONTRACT PROVIDERS
75 MH1979 23 J TOTAL SD/MC REIMBURSEMENT (INCLUDES ENHANCED SD/MC) $ 8,166,040 $ (209,425) $ 7,956,615
76 MH1979 27 J TOTAL HEALTHY FAMILIES REIMBURSEMENT 333,537 (480) 333,057
$ 8,499,577 $_ (209,905) $ 8,289,672
To adjust the SD/MC (FFP), Enhanced (FFP) and Healthy Families (FFP) due to
adjustments to costs, units of service/time and the results of DMH Medi-Cal
Oversight audits.
Henrietta Weill Child Memorial Guidance Clinic $ 3,054,637 $ (64,328) $ 2,990,309
Turning Point of Central California 303,231 1,404 304,635
The Anne Sippi Clinic 672,553 (122,872) 549,681
Community Service Organization 57,255 0 57.255
Clinica Sierra Vista 964,358 (1,315) 963,043
Aspen Group Inc. 3,447,543 (22,794) 3,424,749
$ 8,499,577 $ (209,905) 3 8,289,672

* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.
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California Health and Human Services Agency Department of Mental Health

AUDIT ADJUSTMENTS

Provider Provider Number No. of Adj. Fiscal Period Ended
KERN COUNTY 00015 88 June 30, 2004

Report Reference

As Increase As

Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted
No. Sch. Line Col.

ADJUSTMENT TO AS SETTLED EPSDT STATE GENERAL FUNDS

77 SCH 4 1 3 SD/MC ACTUALS $ 40,720,544

«

(473,325) $ 40247219

To adjust the SDMC actuals as a result of adjustments to total computable
Medical Costs as refiected in MH1979 for both the County Program and

its contract providers. The amount utilized for this purpose was SDMC and
Enhanced for Outpatient services only.

78 SCH4 2 3 TOTAL SD/MC CLAIMS $ 50,546,221

(282,876) $ 50263345 *
79 SCH4 4 3 EPSDT CLAIMS $ 20,909,621

(282,876) $ 20626745 *

©“ ¥

To adjust total SD/MC claims and EPSDT claims to include the results of the
Department's audit of the EPSDT Program conducted by the State Department
of Mental Health as reflected in the report dated March 3, 2008. This report
covered the period from April 1, 2004 through June 30, 2004. This represent
the original recoupment.

80 SCH4 2 3 TOTAL SD/MC CLAIMS * $ 50,263,345
B1 SCH4 4 3 EPSDT CLAIMS “* $ 20,626,745

282,876 $ 50546221 *
282,876 $ 20909621 *

" ¥

To adjust total SD/MC claims and EPSDT claims to reverse the original recoupment
included in the adjustments 78 and 79 above. The revised findings affecting
"Total SD/MC Claims and EPSDT Claims" will be taken in adjustments 82 and
83 below.

(152,882) $ 50,393,339

82 SCH 4 2 3 TOTAL SD/MC CLAIMS * § 50,546,221
4 (152,882) $ 20,756,739

83 SCH4 3 EPSDT CLAIMS * $ 20,909,621

“

To adjust total SD/MC claims and EPSDT claims to include the results of the
Department's revised audit of the EPSDT Program conducted by the State
Department of Mental Health as reflected in the report dated March 3, 2008. This
report covered the period from April 1, 2004 through June 30, 2004, This
represents the revised recoupment.

* Balance carried forward to subsequent adjustment.
* Balance brought forward from prior adjustment.

Page 12 of 14




California Health and Human Services Agency Department of Mental Health

AUDIT ADJUSTMENTS

Provider Provider Number No. of Adj. Fiscal Period Ended
KERN COUNTY 00015 88 June 30, 2004
Report Reference As Increase As
Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted
No. Sch. Line Col.

ADJUSTMENT TO AS SETTLED EPSDT STATE GENERAL FUNDS, cont'd,

84 SCH4 10 3 NET COST SETTLEMENT AMOUNT $ 6,727,345 $ (124,401) $ 6,602,944

To adjust net cost settlement amount as a result of adjustments to SD/MC actuals
(Total Computable Medical), total SD/MC Claims and EPSDT Claims.

85 SCH 4 11 3 STATE GENERAL FUND DISTRIBUTION $ 6,727,345 $ (111,086) $ 6,616,259 *

audit of the EPSDT Program conducted by the State Department of Mental
Health as reflected in the report dated March 3, 2008. This report covered the
period from April 1, 2004 to June 30, 2004. This represents the original SGF
recoupment.

To adjust State General Fund Distribution to include the results of the Department'j

86 SCH 4 " 3 STATE GENERAL FUND DISTRIBUTION =3 6,616,259 $ 111,086 $ 6,727,345 *
To adjust State General Fund Distribution to reverse the original SGF recoupment

included in adjustment 85 above. The revised findings affecting "State
General Fund Distribution” will be taken in adjustment 87 below.

87 SCH 4 11 3 STATE GENERAL FUND DISTRIBUTION *$ 6,727,345 $ (60,037) $ 6,667,308

To adjust the State General Fund Distribution to reflect the results of the
revised EPSDT findings included in the final report dated March 3, 2008.

* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.

Page 13 of 14




California Health and Human Services Agency

Department of Mental Health

To adjust the State General Funds due State as a result of adjustments to
Cost Settlement Amount and State Genera! Fund Distribution as follows:

Audited Net Cost Settlement Amount Adj84 $ 6,602,944
Audited State General Fund Distribution Adj 87 6,667,308

$ (64,364)

* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.

AUDIT ADJUSTMENTS
Provider Provider Number No. of Adj. Fiscal Period Ended
KERN COUNTY 00015 88 June 30, 2004
Report Reference As Increase As

ﬁdj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted

No. Sch. Line Col.

ADJUSTMENT TO AS SETTLED EPSDT STATE GENERAL FUNDS, cont'd.
88 SCH4 12 3 STATE GENERAL FUND DUE STATE $ (64,364) $ (64,364)
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CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

CALCULATION OF PROGRAM COSTS

DEPARTMENT OF MENTAL HEALTH

MH 1960 (08/04) FISCAL YEAR 2003 - 2004
County: Kern
County Code: 15
Legal Entity: KERN COUNTY A B C
Legal Entity Number: 00015 Salaries Total
and Benefits QOther Costs

1 |Mental Health Expenditures 32,914,343 34,051,093 66,965,436
2 Encumbrances :
3 Less: Payments to Contract Providers (County Only) | (17,306,962) {17,306,962)
4 Other Adjustments from MH 1962
5 [Total Costs Before Medi-Cal Adjustments 32,914,343 16,744,131 49 658,474
B Medi-Cal Adjustments from MH 1961
7 Managed Care Consolidation (County Only)
8 JAllowable Costs for Allocation 49,658,474

Administrative Costs (County Only) S
9 SD/MC Administration 3,336,620
10| Healthy Families Administration 27,141
11 Non-SD/MC Administration 948,441
12 [Total Administrative Costs 4,312,202

Utilization Review Costs (County Only)  |[isssssssiaspnsssic i i b i b
13 Skilled Professional Medical Personnel 604,128
14 Other SD/MC Utilization Review 750,192
15 Non-SD/MC Utilization Review 286,595
16 | Total Utilization Review Costs 1,640,91 5“
17 |Research and Evaluation (County Only)
18 [Mode Costs (Direct Service and MAA)
T0(Toal Costls - Unes 9hrough 18— | ol 0 [ 49658474

I\Audits\Norwalk\Lina\FY 03-04 _Audits\FY 03-04 Kem\WAUDITED COST REPORT FY2003-04103-04 Cost Report - Kern County(2nd rev).XLS

Crosscheck
43,705,357

49,658,474

OK
OK

MH1960



CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

ALLOCATION OF COSTS TO MODES OF SERVICE
MH 1964 (08/04)

County: Kern
County Code: 15

DEPARTMENT OF MENTAL HEALTH

FISCAL YEAR 2003 - 2004

Legal Entity: KERN COUNTY A
Legal Entity Number: 00015 Total
Costs

1 |Mode Costs (Direct Service and MAA) from MH 1960

43,705,357 _

Modes

2 Hospital Inpatient Services (Mode 05-SFC 10-19)

3 Other 24 Hour Services (Mode 05-All Other SFC)

4 Day Services (Mode 10) 2,789,599
5 Outpatient Services (Mode 15 Program 1 + Program 2) 30,685,862
6 Outreach Services (Mode 45) 1,002,258
7 Medi-Cal Administrative Activities (Mode 55)

8 Support Services (Mode 60) 1,423,712
9 |Total-Lines 2 through 8 43,705,357

I\Audits\Norwalk\Lina\FY 03-04 _Audits\FY 03-04 KermAUDITED COST REPORT FY2003-04\03-04 Cost Report - Kern County(2nd rev). XLS

Crosscheck
OK

MH1964



CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

DEPARTMENT OF MENTAL HEALTH

PAGE 1 OF 1
ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL DETAIL COST REPORT
MH 1966 (08/04) FISCAL YEAR 2003 .- 2004
County: Kem
County Code: 15 CR CR
Legal Entity: KERN COUNTY A B c D E F G
Legal Entity Number: 00015 Service Service Service Service Service Service
Mode: 05 - Hospital Inpatient (SFC 10-19) Mode Total | _ Function Function Function Function Function Function
[t} 19
1 |Allocation Percentage 100.00% 99.75% 0.25%
2 |Total Units ; 7.841 72
3 [GrossCost 7,784,58 AL T A I A —
R e S P e S s R e e e =
5 |SMA per Unit 873.40 236.78
6 [Published Charge per Unit 2,200.00 2,200,00
7 |Negotiated Rate / Cost per Unit _
8 i 07/01/03 - 09/30/03 518 9
8A Medi-Cal Units 10/01/03 - 06/30/04 2,297 60
’gT Medicare/Medi-Cal Crossover Units %’/gz& :8228;83
10 . N 07/01/03 - 09/30/03
I
10 Enhanced SD/MC (Children) Units 10101703 - 06/30/04
10B] Enhanced SD/MC (Refugees) Units 07/01/03 - 06/30/04
11 . . 07/01/03 - 09/30/03
1Al Healthy Families (SED) Units 10/01/03 - 06/30/04
12 jNon-Medi-Cal Units __ 5,026 sy .
= e B e T e
15A| Medi-Cal Costs 10/01/03 - 06/30/04 | 2,296,591 | 2,280,473 16.118
14 . . 07/01/03 - 09/30/03 454,552 452,421 2,131
1aA| Med-Cal SMA Upper Limits 10/01/03 - 06/30/04_| _2.020,409 | _2,006.200 14,209
15 oy . 07/01/03 - 09/30/03 1,159,400 1,139,600 19,800
15A Vied-Cal Published Charges 10/01/03 - 06/30/04_| 5,185,400 | 5,053,400 | _ 132,000
16 g ! 07/01/03 - 09/30/03
T e e oo ovsone | ———— [ — — 1 1 T T
17 . Ny 07/01/03 - 09/30/03
—‘1 A Medicare/Medi-Cal Crossover Costs 10/01/03 - 05/30/04
18 . ;. - 07/01/03 - 08/30/03
\—1 A Medicare/Medi-Cal Crossover SMA Upper Limits 001705 - 06130104
19 . " . Q7/01/03 - 09/30/03
19 Medicare/Medi-Cal Crossover Published Charges 10707103 - 06730104
20 ) . ) 07/01/03 - 09/30/03
\—‘2 oA Medicare/Medi-Cal Crossover Negotiated Rates W3R | | | [
21 | 07/01/03 - 09/30/03
1Al Ephanced SD/MC (Children) Costs 16/01/03 - 06/30/04
% Enhanced SD/MC (Children) SMA Upper Limits ‘1)(7); xgg : gggggi
23 . 07/01/03 - 09/30/03
537 Enhanced SD/MC (Chlidren) Published Charges 10701105 — 06130104
24 . " 07/01/03 - 09/30/03
24| ="enced SDIVG (Chidren) Negatiated Rates  orpios-oerord |~ ||| | 1|
25 Enhanced SD/IMC kefugees Costs 0?/01/03 - 06/30/04
26 |Enhanced SD/MC (Refugees) SMA Upper Limits {07/01/03 - 06/30/04
27 |Enhanced SD/MC (Refugees) Published Charges {07/01/03 - 06/30/04
28 [Erhanced SOMMC (Refugees) Negotiated Rates lo7/0t/03-06f30/04 | 1 b e b o b
29 - 07/01/03 - 09/30/03
29a|1eahthy Families Costs 10/01/03 - 06/30/04
30 . . 07/01/03 - 09/30/03
'30A Healthy Families SMA Upper Limits T0/01/03 - 06/30/04
31 . N 07/01/03 - 09/30/03
L_GTE Healthy Families Published Charges 10701703 - 06/30/04
32 L : 07/01/03 - 09/30/03
7 kst S 10101103 - 06/30/04 I S A I S S SRS S
33 _|Non-Medi- Y = 4,090,645 | 4,989,839 806




CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

DEPARTMENT OF MENTAL HEALTH

PAGE 10F 1
ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL DETAIL COST REPORT
MH 1966 (08/04) FISCAL YEAR 2003 - 2004
County: Kemn
County Code: 15 CR CAW CR
Legal Entify: KERN COUNTY A B [} D E F G
Legal Entity Number: 00015 Service Service Service Service Service Service
Mode: 10 - Day Services Mode Total Function Function Function Function Function Function
25 30 91
Allocation Percentage 73.65% 19.11% 7.24%
2 Total Units 23,690 7,202 2,630
3 JCrossCost | 278959] 20544111 5334764 202043 |
4_[CostperUnt o ooo—eeemmmeemmes 8672 74.03 76 81
5 |SMA per Unit 85.68 76.20
6 __[Published Charge per Unit 85.68 76.20
7__{NegotistedRate/CostperUnit [ ] F 1 )
R S e e e e T
gA | Med+Cal Units 10/01/03 - 06/30/04 12,130
9 " g . 07/01/03 - 09/30/03
—9 A Medicare/Medi-Cal Crossover Units 10101703 - 06/30104
(10 | ; _ 07/01/03 - 09/30/03
10A Enhanced SD/MC {Children) Units 10/01/03 - 06130104
10BjEnhanced SD/MC (Refugees) Units 07/01/03 - 06/30/04
11 e . 07/01/03 - 09/30/03 20
——{11A Healthy Families (SED) Units 1D/01/03 - 0630104 53
2 NorWedCalUNE o 3w T 2N A I S—
13 |y e 07/01/03 - 09130103 | _ 441668 | 441,668
13A Medi-Cal Costs 10/01/03 - 06/30/04 1,051,921 1,051,921
14 . L 07/01/03 - 09/30/03 436,368 436,368
14p| Med-Cal SMA Upper Limits 10/01/03 - 06/30/04 | 1,039,298 | _ 1,039,298
15 " 07/01/03 - 09/30/03 436,368 436,368
154] ed-Cal Published Charges 10/01/03 - 06/30/04_| 1,039,208 | 1,039,298
16 . 07/01/03 - 09/30/03
T L e e s B R re
7 o , 07101/03 - 09/30/03 1
——117 A (MedlcarelMedl-CaI Crossover Costs 10/01/03 ~ 06/30/04
18 " . o 07/01/03 - 09/30/03
A Medicare/Medi-Cal Crossover SMA Upper Limits 10101163 - 06/30/04
19 . . . 07/01/03 - 09/30/03
oA Medicare/Medi-Cal Crossover Published Charges 10/01/03 - 06130104
20 ' . 07/01/03 - 09/30/03
o MedareeCal Crsso Nogalaod Rt i1 e —
21 07/01/03 - 09/30/03
21a) nanced SDMC Costs 10/01/03 - 06/30/04
22 . 07/01/03 - 09/30/03
297 Enhanced SD/MC SMA Upper Limits 10/01703 - 06/30/04
23 . 07/01/03 - 09/30/03
53R Enhanced SD/MC Published Charges 10101703 - 06/30/04
’—~§: A Enhanced SD/MC Negotiated Rates %‘gzg : - gggg;gi
e e T
26 |Enhanced SD/MC (Refugees) SMA Upper Limits |07/01/03 - 06/30/04
27 |Enhanced SD/IMC (Refugees) Published Charges [07/01/03 - 06/30/04
28_|Enhanced SDIMC (Refugees) Negotiated Rates_[07/01/03-06/30/04 | | {1 1
28 - 07/01/03 - 09/30/03 1,734 1,734
2gA| Heaithy Families Costs 10/01/03 - 06/30/04 4,596 2,59
30 " . 07/01/03 - 09/30/03 1,714 1,714
30a| ealthy Families SMA Upper Limits 10/01/03 - 06/30/04 2,501 4,541
31 . . 07/01/03 - 09/30/03 1,714 1,714
1Al Healthy Families Published Charges 10/01/03 —06/30/04 4541 2.541
32 | = . 07/01/03 - 09/30/03
B R e 10101403 - 08730008 | —— 11— S S N S S—
23 NonMedi-Cal Casts — 1280680 | 554492 | 533.175] 202,013

MH1966_MODE10
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CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

DEPARTMENT OF MENTAL HEALTH
P

AGE 1 OF 2
ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL DETAIL COST REPORT
MH 1966 (08/04) FISCAL YEAR 2003 - 2004
County: Kem
County Code: 15 CR crR CR CR CR CR
Tegal Entity. KERN GOUNTY A B C ) E F S
Legal Entity Number: 00015 Service Service Service Service Service Service
e; 15 - Outpatient (Program 1) Mode Total Function Function Function Function Function Function
01 10 30 40 50 60
1__|Aliacation Percentage 100.00% 13.53% .65% 22.57% 19.93% 11.02% 14.84%
2 [Total Unis ] 3,456,966 | 1.713,981 | 4473679 | 3,950,361 | 2,184,650 | 1.588,126
3 lGrossCost | 3051072 4134968} 2643892 | 69008531 6093611, 3,269,922 | 4,536,201
4 [CostperUnit e 1201 154 154 54 54 2.86
5 [SMA per Unit 1.83 2.36 2.36 2.36 2.36 437
6 |Published Charge per Unit 1.83 2.36 2.36 2.36 2.36 4.37
7 Nenotlated Rate / Cost per Unit
8 |vedicaitmts 07/01/03 - 09/30/03 707,517 | 365004 |  892235|  796710] 474,990 | 326,999
8A 70701/03 - 06/30/04 1852.255 | 980,680 | 2,672,151 | 2,456,547 | 1,265,990 | 982,382
9 - - - 07/01/03 - 09/30/03 510 12,555
oA Medicare/Medi-Cal Crossover Units 10/01/03 - 06/30/04 20 15,885
10 y . 07/01/03 - 09/30/03 835 1,005 1,308 1,240 3924 175
E ha 2 3 3 1
108 Enhanced SDIMG (Children) Units 10/01/03 - 06/30/04 2,390 4712 7.261 3,100 5278 710
10B [Enhanced SOMC (Refugess) Units 07/01/03 - 06/30/04
11 ~ 07/01/03 - 09/30/03 3430 6,886 11,108 3,019 7841 1,650
1ia| ealthy Families (SED) Units 10/01/03 - 06/30/04 6,475 18,970 28,603 18,459 24,803 2,655
12_|Non-Medi-Cal Units — _336634| 860413 | 666286 4025241 245115
13 | \1od-Cal Costs = 07/01/03 - 09/30/03 5,062,578 | 846,280 563,174 | 1376313 | 1,228,961 732,694 934,015
134 10/01/03 - 06/30/04 17.549.492 | 2215531 | 1,512,743 | 4,121,914 | _3.789,335 | 1,952,847 | 7,806,000
14 ] — 07/01/03 - 09/30/03 9.192,651 | 1.794.756 | 861.622 | 2.105.675 | 1,860,236 | 1,120,976 | 1,428,986
14| Med-Cal SMA Upper Limits 10/01/03 - 06/30/04_| 26,641,428 | 3,389,627 | 2,314,405 | 6,306,276 | 5,797,451 | 2,967,136 | 4,293,009
15 | ) 07/01/03 - 09/30/03 9.152.551 | 1.294,756 | _ 861,622 | 2,105,675 ] 1,880,236 | 1,120,976 | 1,428,986
15a) Med-Cal Published Charges 10/01/03 - 06/30/04 26,641,428 | 3,380,627 | 2,314,405 | 6,306,276 | 5.797.451 | 2,987,736 | 4,293,009
16 y 07/01/03 - 09/30/03
16A] ™ Medi Ca' Negotiated Ra"“ . wot03- o604 | | |1 | 1
17 ' “107/01/03 - 09130103 | 36,648 T 8T — ~35.861
17 i - ' .
177 Medicare/Medi-Cal Crassover Costs 10/01/03 - 06/30/04 45,512 139 45,373
_‘::A Medicare/Medi-Cal Crossover SMA Upper Limits %;g:;gg - g;g;gi Zgggg 15(1); g;i?g
19 - . A 07/01/03 - 09/30/03 56,06 1,204 54,865
15A Medicare/Medi-Cal Crossover Published Charges 10701/03 ~ 06/30/04 55,630 212 60.417
% Medicare/Medi-Cal Crossover Negotlated Rates %;g:;gg ~ g:’;g;gi
o e e e s s R s s o
214 -rhanced SDIMC Costs 10/01/03 - 06/30/04 40,259 2,859 7.268 | 11,200 4,782 8,142 2,028
22 — OT/01/03 - 09/30/03 18,268 1510 2.372 3,087 2926 7,609 765
224 Ehanced SD/MC SMA Upper Limits 10/01/03 - 06/30/04 61,504 4,374 11,120 17,136 7,316 12,456 3,103
23 - Q7/01/03 - 09/30/03 18,268 1510 2372 3,087 3928 7,609 765
2ap) hanced SD/MC Published Charges 10/01/03 - 06/30/04 1,594 4.374 11,120 17.136 7.316 12.456 3,103
24 - D7/01/03 - 09/30/03
e ] oos oers0s | 1
25 [Enhanced SD/MC (Refugees) Gosts 07/01/03 - 06/30/04 |
26 |Enhanced SD/MC (Refugees) SMA Upper Limits_|07/01/03 - 06/30/04
27 _|Enhanced SD/MC (Refugees) Published Charges [07/01/03 - 06/30/04
28 |Enhanced SD/MC (Refugees) Negotiated Rates_ [07/0103-08/30/04 | | | |
29 " ' 07101103 - 09730005 1 62.3065 4,103 10,622 17,135 12.370 12.095 4713
(2ga] Healthy Families Costs 10/01/03 - 06/30/04 160,470 7745] 20262 | 44.121] 28474 _ 38.260 7,584
30 — — 07/01/03 - 09/30/03 95,016 6,277 16251 26215 18,925 18,505 7.211
308 o2ty Families SMA Upper Limits 10/01/03 - 06/30/04 245355 | 11,849|  44769]  67503| _ 43,563 | _ 68,635[ 11,602
31 — . 07/01/03 - 09/30/03 95,016 5,277 16,251 26215 18925 18,505 7,211
31| o2y Familles Published Charges 10/01/03 - 06/30/04 24535 | 11849] 44769  67503]  43563| 58535 71,602
32 07/01/03 - 09/30/03
Health
38| oy Familes Negomm Rt 10/01/03 - 06/30/04 | S .
33 Nm%gm . o e 6, 601 867 =5 057 464 519 273 1 327 226 1 027 776 620 912 700,128

MH1968_MODE15_(1)



CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

DEPARTMENT OF MEN'IF"AL HEALTH

AGE 2 OF 2
ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL DETAIL COST REPORT
MH 1966 (08/04) FISCAL YEAR 2003 - 2004
County: Kem
County Code: 15 CR CR CR CR CR CR
Legal Entity: KERN COUNTY A 1 J K L M N
Legal Entity Number: 00015 Service Service Service Service Service Service Service
Mode: 15 - Outpatient (Program 1) Function Function Function Function Function Function Function
70 02 11 41 66 71

‘Allocation Percentage 5.13% 0.00% 0.00% 0.01% 0.00% 431%
2 [Total Units 662,020 120 20 1,200 90 331,665
8 |GrossCost 1 1,569,154 2381 3201 3181 444 13182601
4 [CostperUnt o wsmeeemee 301 2.07 267 2.67 493 97
5__{SMA per Unit 52 1.83 2.36 2.36 4.37 52
6 |Published Charge per Unit 52 1.83 .36 2.36 4.37 3.52
7 Neg°(ia‘ed Rate / COS! pef Unk ...................................
i e e ==
g | Med-Cal Units 10/01/03 - 06/30/04 | 359.867 50 660 %0 80,710
9 ) - - 07/01/03 - 09/30/03
E__{m -
A ledicare/Medi-Cal Crossover Units 10/01/03 - 06/30/04
10 . - 07/01/03 - 09/30/03
—
108 Enhanced SD/MC (Children) Units 10101/ - 06/30/04 7730
10B|Enhanced SD/MC (Refugees) Units 07/01/03 - 06/30/04
11 - . 07/01/03 - 09/30/03 344 120
114| o8ty Families (SED) Units 10/01/03 - 06/30/04 2,080 60
12_[Non-Medi-Cal Units 208,208 N (U U N CALL N
e EB il S EEs; e T e
138] Med-Cal Costs 10/01/03 - 06/30/04 | 827,962 160 1759 444 | 320,79
14 ) ] 07/01/03 - 09/30/03 86,464 113,837
14a| ed-Cal SMA Upper Limits 16/01/03 - 06/30/04 | 1,266,732 a2 7558 393 | 284.099
15 | - 07/01/03 - 09/30/03 86,464 113,837
154 Miedi-Cal Published Charges 10/01/03 - 06/30/04 | 1,266,732 142 1,558 393 | 284,099
16 ) . 07/01/03 - 09/30/03
TA] o0 02 Negorared Rares B TR T A NS IS [ E—
17 - 07/01/03 - 08/30/03 | ' e T —
A Medicare/Medi-Cal Crossover Costs 10/01/03 - 06/30/04
18 ) —  {07/01/03 - 09/30/03
T6A Medicare/Medi-Cat Crossover SMA Upper Limits 10/01/03 - 56/30/04
19 ) - . 07/01/03 - 09/30/03
10A Medicare/Medi-Cal Crossover Published Charges 10701703 - 06/30/04
20 ) - 07/01/03 - 09/30/03
S0 Medicare/Medi-Cal Crossover Negotiated Rates 0003060008 | [ [ | — | 1 — ]
21 07/01/03 - 09/30/03
21| Enhanced SD/MC Costs 10/01/03 - 06/30/04 3.960
22 — 07/01/03 - 09/30/03
[22a] Ehanced SD/MC SMA Upper Limits 10/01/03 - 06/30/04 5,090
23 - 07/01/03 - 09/30/03
53] Enhanced SD/MC Published Charges 10101703 - 06/30704 5.090
24 ; 07/01/03 - 09/30/03
Zap|c1arced SOMC Negotaed Rates 1 T I A A A R S S
25 |Enhanced SD/MG (Refugees) Costs 07/01/03 - 06/30/04
26 |Enhanced SD/MC (Refugees) SMA Upper Limits_{07/01/03 - 06/30/04
27_|Enhanced SD/MC {Refugees) Published Gharges |07/01/03 - 06/30/04
28_|Enhanced SDIMC (Refugees) Negotiated Rates _{07/01/03-06/30/04 | 1 | | | | oo
29 [y 07/01/03 - 09/30/03 791 477
20A| ea!thy Families Costs 10/01/03 - 06/30/04 4,786 23
30 " - 07/01/03 - 09/30/03 1,211 42
oA Healthy Families SMA Upper Limits 10701703 - 06/30/04 7322 Z; ;
31 - ’ 07/01/03 - 09/30/03 1,211 4
3] Heatthy Families Published Charges 10/01/03 - 06/30/04 7322 211
32 " ) 07/01/03 - 09/30/03
327 Healthy Famies Ne??",af ?d Ra?efs ...... 10/01/03 - 06/30/04 | ) S T— E——— N —

3 i — 479,033 248 160 1,439 868,208 1985 _MODES.(1




CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

DEPARTMENT OF MENTAL HEALTH

PAGE 1 OF 1
ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL DETAIL COST REPORT
MH 1966 (08/04) FISCAL YEAR 2003 - 2004
County: Kemn
County Code: 15 ASO ASO ASO ASO MHS MHS
Legal Entity; KERN COUNTY A ) [¢] D E F G
Legal Entity Number: 00015 Service Service Service Service Service Service
Mode: 15 - Outpatient (Program 2) Mode Total | Function Function Function Function Function Function
10 30 40 60 30 60

1__|Allocation Percentage 100.00% 1.10% 12.97% 52.38% 3.34% 4.39% 25.82%

2 [Total Units B _1,140 13,535 54 480 3,695 5530 4,830

3 Gro;s Cost 5 29,644

4 [CostperUnit — - ~2.00

5 |SMA per Unit 437

6 |Published Charge per Unit

7 _[NegotistedRate/CostperUnit __ ~ —  — [emmwmwsy [ | ]

= ..... e T s

gA | Med--Cal Units 10/01/03 - 06/30/04 5,240

9 . . . 07/01/03 - 09/30/03

oA Medicare/Medi-Cal Crossover Units 0101703 - 06130704

10 . 07/01/03 - 09/30/03

10A| -hanced SD/MC Units 10/01/03 - 06/30/04

10B{Enhanced SD/MC (Refugees) Units 07/01/03 - 06/30/04

11 . . 07/01/03 - 09/30/03

1Al Healthy Families (SED) Units [10/01/03 - 06130104

12 [NonMedi-CalUnits — —  — — — — —mmEmmmEy [ [ 660  1746] |

13 1 1edi-Cal Costs N = |07/01/03 - 08/30/03 47,296 795 5,157 18,873 373 2,928 19,170

13A 10/01/03 - 06/30/04 64,956 463 9,726 40,527 1.649 2,116 10,474

14 . " 07/01/03 - 09/30/03 104,181 1,699 11,068 40,356 1,573 7,576 41,908

14| ed-Cal SMA Upper Limits 10/01/03 - 06/30/04 143,847 991 20,874 86.659 6,948 5.475 22,899

15 " . 07/01/03 - 09/30/03

m—(vedu Cal Published Charges 1001703 - OGT30/04

116 f\1adic i 07/01/03 - 09/30/03

[ Mttt R S N A S S

i7 P " 07/01/03 - 09/30/03

7R Medicare/Medi-Cal Crossover Costs 10/01/03 - 06/30/04

18 " .. 107/01/03 - 09/30/03

1A Medicare/Medi-Cal Crossover SMA Upper Limits 10/01/03 - 06130704

19 . ;i " 07/01/03 - 09/30/03

154 Medicare/Medi-Cal Crossover Published Charges 10101703 - 06/30/04

20 . . 07/01/03 - 09/30/03

S0A Medicare/Medi-Cal Crossover Negotiated Rates tool3-oe00e || [ ||

21 07/01/03 - 09/30/03

21l Enhanced SD/MC Costs 10/01/03 - 06130/04

22 . 07/01/03 - 09/30/03

22A Enhanced SD/MC SMA Upper Limits 70/01103 - 06/30/04

23 . 07/01/03 - 09/30/03

23 Enhanced SD/MC Published Charges 10/01/03 ~06/30/04

24 07/01/03 - 09/30/03

B R e TP S B S E— S S

25 |Enhanced SD/MC (Refugees) Costs 07/01/03 - 06/30/04

26 |Enhanced SD/MC (Refugees) SMA Upper Limits [07/01/03 - 06/30/04

27 |Enhanced SD/MC (Refugees) Published Charges [07/01/03 - 06/30/04

28_|Enhanced SD/MC (Refugees) Negoliated Rates Jozioto3-o6/30r04 | | | _ + | | |

. 1/03 - 0/

—‘53 A Healthy Families Costs %;g 1;33 - g:go Igi

30 - L 07/01/03 - 09/30/03

30A] Heaithy Families SMA Upper Limits 10701703 —06730/04

31 - . 07/01/03 - 09/30/03

W Healthy Families Published Charges 0101103 - 06/30704

32 o N 07/01/03 - 09/30/03

T e e OOV OGRS | T
ot et 33 [Non-MediCal Gosts o 2,538 ©) 728 1.810 (© (©

MH1968_MODE15_(2}



CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY DEPARTMENT OF MENTAL HEALTH

PAGE 1 OF 1
ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL DETAIL COST REPORT
MH 1966 (08/04) FISCAL YEAR 2003 - 2004
County: Kemn
County Code: 15 CR CR
Legal Entity: KERN COUNTY A B C D E F G
Legal Entity Number: 00015 Service Service Service Service Service Service
Mode: 45 - Outreach Mode Total Function Function Function Function Function Function
10 20
1 |Allocation Percentage 68.50% 31.50%
2 |Total Units 7,759 3,569
3 GrossCodt o CEICHTN BT 2 0N W A E—
T béf e e e .
5 Non-Medi-Cal Units 7,759 3’569 ...........................................................
6 |Non-Medi-Cal Costs 1,002,258 686,518 315,740

17Audits\Norwalk\03-04 audit reports\03-04 Kem County\udit Report\AUDITED COST REPORT FY2003-04\03-04 Cost Report - Kemn County(FINAL).XLS MH1966_MODE45




CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY DEPARTMENT OF MENTAL HEALTH

PAGE 1 OF 1
ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL DETAIL COST REPORT
MH 1966 (08/04) FISCAL YEAR 2003 - 2004
County: Kern
County Code: 15 CR
Legal Entity: KERN COUNTY A B C D E F_ G
Legal Entity Number: 00015 Service Service Service Service Service Service
Mode: 60 - Support Mode Total Function Function Function Function Function Function
40
1 |Allocation Percentage 100.00% 100.00%
2 |Total Units 59,321
3 _[Gross Cosf KX 4PE MYV 2N N N N A
5 RN R AT AR RN ARARSRINRGORA BRRRRRHIRDAN MR IR RN
8 |Non-Medi-Cal Costs (Same as Line 3) o " 1,423,712 | 1,423,712

I\Audits\Norwalk\03-04 audit reports\03-04 Kern County\udit ReporAUDITED COST REPORT FY2003-04\03-04 Cost Repon - Kern County(FINAL).XLS MH1966_MODESO



CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

DEPARTMENT OF MENTAL HEALTH

DETAIL COST REPORT
DETERMINATION OF 8D/MC DIRECT SERVICE AND MAA REIMBURSEMENT
MH 1968 (08/04) FISCAL YEAR 2003 - 2004
County. Kem l
County Code: 15 REIMBURSEMENT TYPE SMA Costs Costs
Legal Entity: KERN COUNTY B 3 D E 3 | [ H 1 ! _ K
Legat Entity Number: 00015 Total Total Total
o 5t Total Inpatiert Q O i
S.F.s 1119, MAA Mode 05~ Mode 05-AN Mode 15 Exclude Mode 15 (Col. | +Col. J)
Hospital | _Other | Mode10 | Program{1) Pro
07/01/03 - 09/30/03 Y
| ModCal Costs TO/G3 - 06730104
07/01/03 - 0Y/30/0
Medl-Cal SMA 1001703 - OG/30/04
3 | 07/01/03 - O30
Med-CalP. C. ’T)/o 103 - 56/30/04
4T vedin [07701/03 - 0S/30/0;
(7 R 1001153 0607
....................... e
Ty Medi-Cal Gross Reimbursemant , _{1501103- 96/?33010 040
6 Q771703 - 09/30/03
MedicareMedt-Cal Crossover Cost Q01103 - 06730704
7| )7/01/03 - 09/30/03
1 S MedicareMedi-Cal Crossover SMA 001103 - 0&T30/04
1B__{ medi 07/01/03 - 09/30/0
A MedicareMedi-Cal Crossover P. C. O3 - 0630004
E . 107/01/03 - 09/30/03
Ty MedicareMedi-Cai Crossover N. R. 0701103 — 06730704
1
104 —
11 1071703 - OIS
A Tolal SDIMC + Crossover Gmss Reim. _ o103~ 05004
&Y 07/01/03 - 09/30/0:
T Enhanced SDMC (Chlldren) Cosl 00103 - L3004
13 | 07707703 - OX30/0:
I1an Enhanced SD/MC (Children) SMA 10007705 - 0530/04
14 [O7761703 - 030103
Enhanced SD/MC (Children) P, C. 1007703 - 06/30/04
07/07/03 - 09/30/03
Enhanced SO/MC (Children) N. R. 1M 103 ~0GI30/04

3
40/064/03 - OSI30ICM

0l ses) Cost 07/01/03 - C6730/04
Enhanced SOMT (R SMA 07/01/03 - 06/30/04
nhal P.C 07/01/03 - 06/30/04
nn ugees, FCR 07/0 /03 - 06/30/04

To(al MedrCal Gross Relmbumemem
Excludes Refugees,

07101703 - 0730103
10/01/03 - 06/30/04
0710

PR PR

Eohanced: gses] Srote Rl __[O7/0103 0630004
07/0 /03 - 09/30/
Healthy Families Cost 10’0— 703 0830704
07/01/03 - 09/30/0
Healthy Families SMA TIO_ 103 - 06T30/04
07/81/03 - 09/30/03
Healthy Families P. C. [10/01/03 — 06730704
07/01/03 - 09/30/03
Healthy Families N. R. >1o—/o (8 y
T T T T T T T T S e e e
27 07/01/03 - 09/30/03
27R Healthy Families Gross Relm. 001703 — 08730704
Less: Patient and Other Payor Revenue
2 107/01/03 - 09/30/03
SDMC + Crossover Revenue 116101705 - 06/50/04
29 Enhanced SOMC (Children) Revenue
30 fugees} Revenue
31” eany Tamilies Revenue et
1551 Total Expenditines from MAA (Wode 55—
|35 Miedi-Car ETgibily Fachr (fverage]
34 | Revenue - MAA
e e
07/01/03 - 09/30/03 [ 6.103,486 |
125 | Net Due - SDMC for Direct Services L IGFEiA
Nel Due - Enhanced SDIMG (Refugees) 5 -
37 N 'onouoa ~0W/30/03 1 305
37 Net Due - Heatthy Famiiies 10/0103 - 06/ 30104 AT

Amount N?godali&Rate?Excthosis

SDMC (Includes Children)

07/01/03 - 09/30/03

10/01/03 - 06/30/04

——Enhanced SOMC (Refogses]

S’QEF

3
>

Healthy Families

07/01/03 - 09/30/03
10/01/03 - 06/30/04

JnaFY 03-08 _Aufite FY (3-04 KerMAUDITED COST REPORT FY2003-04103-04 Cost Report - Kern County(2nd rev) A3




CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

DEPARTMENT OF MENTAL HEALTH

DETAIL COST REPORT
SDMC PRELIMINARY DESK SETTLEMENT
MH 1979 (08/04) FISCAL YEAR 2003 - 2004
County: Kemn
County Code: 15
Legal Entity: KERN COUNTY A 8 [e] D E F G H 1 J
Legal Entity Number: 00015 Total Total Total 50.00% 54.35% 52.95% Wariable % 75.00% Total
MAA Inpatient Tota FFP FEP FEP FEP FFP FEP

$SD/MC Administrative Reimbursement {County Only)

County SD/MC Direct Service Gross Reimbursement

27,231

Contract Providers Medi-Cal Direct Service Gross Reimbursement

,313,701

Total Medi-Cal Direct Service Gross Reimbursement

.|Ai T~

,140,932

Medi-Cal Administrative Reimbursement Limit

,471,140

Medi-Cal Administration

,336,620

6,620

 Medi-Cal Administrative Reimbursement ———

eaithy Families Administrative Reimbursement (County Only)

County Healthy Families Direct Service Gross Reimbursement

Contract Providers Mealthy Families Direct Service Gross Reim.

Total Heaithy Families Direct Service Gross Reimbursement

Healthy Families Administrative Reimbursement Limit

Healthy Families Administration

Healthy Families Administrative Reimbursement

[SD/MC Net Reimbursement t for MAA

Medi-Cal Admin. Activities Functions 0

()=

T
|

Medi-Cal Admin. Activities Sve Functions 11

Medi-Cal Admin. Activities Functions 2

| |

I VAuca WNorraLinaiFY 03-04 _AudieFY 03-04 KerrMUDITED COST REPORT FY2003-04103-04 Cout Report - Kem County(2rd rev) XL8

R e T s 6.'580 S
A SD/MC Net Relmbursement for Direct Services 20101703 - G004 i s,m 7|
7| ] 07/01/03 - 09/30, 11,940 1940 7,761 3,76
(17| Enihanced SDIMC Net Reimb. (Children) 0/01/03 - 06/30/04 40.259 26,169 76,169
8_|Enhanced SOMCNetReimb (Refugees) oo | 1 — Frrrriooolonnioiinproiinoney moonood
8 [Total SD/MC Reimbursement Before Excess FFP 17,194,911
0 _|Amount Negotiated Rates Exceed Costs - SD/MC & Enh. SD/MC
1 |Total SD/MC Reimbursement (FFP) 17,194,911
22 [Contract Limitation Adjustment
[23_IAdiusted Total SOMC Rembursement (FFP]____________ EAEZEIH
24 es | _07/01/03 - 09/30/03 41,626
5aA ] Heaithy Familles Net Relmbursement | 10/01/03 - 06/30/04 107,293
25 |Total Heaithy Families Reimbursement Before Excess FFP 166,560
26 __|Amount Negotiated Rates Exceed Costs - Healthy Families
27 |Total Healthy Families Reimbursement 166,560
Per Settied Cost Report - SDMC 17,525,859
Per Settied Cost Report - Healthy Famifies 197,288
Total 17,723,147
Variance 361,676

TA HARE OF SD/MC COST

Line 8: Column D minus Column E
Line 10: Column D minus Column H
Line 11: Column D minus Column E
Line 12: Column D minus Column E

Line 13: Column D minus Column )

Line 14: Column D minus Column |
Line 15: Column D minus Column E
LIne 16: Column D minus Column F

Line 16A: Column D minus Column G
Line 17: Column D minus Column H

375,096
3,203,511

4179

Line 17A: Column D minus Column H

14,091

Line 18: Column D minus Column H

Line 24: Column D minus Cotumn H

Line 24A: Column D minus Column H
TOTAL STATE SHARE SD/MC COST

22,414

57,7173
15,147,327

1970



